Inoue *et al*. reported a successful case of percutaneous flexible ureteroscopy (URS) for large stones in the distal ureter after Cohen reimplantation.[1](#iju512111-bib-0001){ref-type="ref"} The current treatment of large calculi with a complicated ureter poses a therapeutic challenge, and the best treatment modality remains controversial. Although shock wave lithotripsy represents a beneficial option, retrograde URS and percutaneous antegrade URS (ante‐URS) are both recommended as a first‐line treatment option according to the European Association of Urology guideline.[2](#iju512111-bib-0002){ref-type="ref"}

Ante‐URS is an alternative consideration for selected cases, including large impacted proximal ureteral calculi with severe hydronephrosis, or when the ureter is not amenable to retrograde manipulation, such as that in patients who have undergone urinary diversion and Cohen cross triangle ureteral reimplantation like the present case.[3](#iju512111-bib-0003){ref-type="ref"}, [4](#iju512111-bib-0004){ref-type="ref"} Ante‐URS was generally performed with a rigid or flexible nephroscope through a 24--30‐Fr nephrostomy tract, in accordance with the percutaneous nephrolithotomy methods. However, recently, flexible URS has allowed easy approach to the stone through a 12/14‐Fr ureteral access sheath with minimal tract dilation and resulted in a higher stone‐free rate for proximal ureteral stones of \>15 mm.[5](#iju512111-bib-0005){ref-type="ref"} Ante‐URS has some advantages. Despite the invasiveness of establishing a percutaneous tract that leads to the potential risk of hemorrhage, the antegrade approach maintains a low intrarenal pressure. This may significantly decrease the risks of postoperative inflammatory complications and septic phenomena. Furthermore, high irrigation flow and outflow ensures a clear visual field and flash fragments down into the bladder, eliminating the need to remove bits of stone ureteroscopically or to wait for the fragments to pass spontaneously.

However, as the authors mentioned, ante‐URS has a great disadvantage of the risk to break down the flexible URS. The reason might include the interaction with the ureteroscope and fragments that return to the percutaneous sheath especially in the modified Valdivia position and excessive bending of the flexible ureteroscope shaft between the renal pelvis and ureter. Single‐use URS may become familiar in cases of ante‐URS in the future. Further randomized studies are necessary to compare the effectiveness, complications, and ureteroscopic durability of antegrade and retrograde URS.

Conflict of interest {#iju512111-sec-0002}
====================

The author declares no conflict of interest.
